by gastrotomy, with dilatation of the oesophagus from below. The patient recovered, but a subsequent gastrostomy became necessary.
Pyloroplasty for stenosis of the pylorus and dilatation of the stomach following gastric ulceration, con- tinues to be attended with successful results. Paci5 records a case accompanied by intractable vomiting, which was completely cured by the ordinary longitudinal incision and transverse stitching ; and Parker6 reports a somewhat similar condition successfully treated in much the same, but a bone bobbin was inserted so as to expedite the suturing after the method of Mayo Robson.7 Pylorectomy, according to Ferguson, 8 
